2007 FOR PROFIT CORPORATION - .
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000171876 Apr 19,2007 08:00 AM
1. Eniiy Name Secretary of State
ANCIENT RITUAL TATTOO, INC. |
Principal Piaco of Business Mailing Address
248 E MERRITT ISLAND CAUSEWAY P.0. BOX 543184
TR TR
2. Principal Place ol Business - No P.C. Box # 3. Maling Addrass
Suile, Apl. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06) ‘
City & Slale Cily & Stale 4. FE| Number NO-T APPLICABLE Applied l_:or
Not Applicable
Zip Country Zp Counlry 5. Cortifcalo of Slalus Desirog O geﬁe.'g?ql.:?:‘;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Addraess of New Registered Agent
Name
TRUBOUNIS, ERIKA L i ‘
249 E MERRITT ISLAND CAUSEWAY Strect Addrass (P O. Box Number is Not Accaplable)
MERRITT ISLAND FL 32952
City FL ] Zip Code

8. The above named enlity submits this stalement for the purposo of changing ils registered office of regisiered agenl, of both. in tha State of Florida, | am familiar with, and accept
Ihe obligations of registorod agent

SIGNATURE
Signature. lypad or pnted nama of registered agent and ntla © apeheable. (NOTE: Ragslared Agant signaturs requred when rairstanng DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contributon. [1  Added to Fess
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete T , [ change [ Addilion
NAME TRUBOUNIS, ERIKA L NAME : e Y,
A
s ADDRLSs | 2489 E MERRITT ISLAND CSWY SIREET ADDALSS 05 f‘%]i’q];}l_j,?é} EU::H :D 1 15 i
erv-si.zie | MERRITT ISLAND FL 32952 cIY-S1- 7P AL TR 0z 150,00 ‘
e [ Gelete IILE [ change [ Addition
NAMT, NAME
STRIFT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S[- 7
Tiue 7 Detete TIE Clchange (] Additos
NAMF, NAME
STREET ADDRI 55 STREET ADDRESS
CiTY-SI1-2IP CITY-ST-21P
T [ Delele TTLE [ Change [ Adallion
NAME NAML
STREET ADDRI 55 SIRECT ADDRESS
eny-sT-ar . CITY-ST-2F
TIRE [ pelete T [Jchange ] Addition
NAML NAME
STREE ] ADDRESS STREL ADDRESS
CiTY-SI-2IP CITY-ST- 2P
TITE [ Detote HIE [T change  [] Addition
NAME NAME
SIHE 1T ADDHI 68 STREET ADDRESS
clly-s1-21P CITY-ST-21P

12. | heraby ceriify that the information suppliod with this filng does not qualify fer the exernplions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is ruo and accurate and that my signalure shall have the same legal offect as if made under cath; that | am an officer or diroctor
of tha corporation or the receiver or rusiee empowered 1o execule this raport as requirad by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachmant with an address, with all other like empowered. N M—%—Qﬁ- - ?Z}'@% =
SIGNATURE: M% %W/’lvb Efagsr L. TRUBMS — Olf JO/ OF Q387

SIGNATURE AND TYPE’OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR Date ’




